This single-author American book aims to provide a reference for the practising gynaecologist faced with a patient with malignant disease. It is written in a note style w%ithout bibliography and with only a few eponymous references scattered through the text. The cancer-management policies described are therefore simplified, though, with a little attention to detail, might have represented a reasonable scheme for a gynaecological oncology unit. The practising gynaecologist will find the physics, immunology, radiotherapy and chemotherapy chapters difficult to read and of little practical value. The book may well contain useful information for those preparing for multiple-choice questions in the American Board Diploma in Gynaecologic Oncology, but I doubt that it will contribute much to the education of junior gynaecolocologists in the United Kingdom.
R. HUNTER

Histological
Typing of Prostate Tumours. F. K. MOSTOFI, I. SESTERHEIN and L. H. SOBIN (1981) . Geneva: WHO. 25 pp. Swi. Fr. 26 net. This is Number 22 in the International Histological Classification of Tumours published by WHO. As wTell as the prostate, it also deals with the seminal vesicles.
The classification advocated is, in general, uncontentious, though a few terms, such as basal cell hyperplasia, are unfamiliar. The accompanying illustrative colour photomicrographs are, as usual, of high quality.
The brevity of the text may be too extreme. A case could be made for a little more detail in some instances. For example, are the diagnostic criteria for adenoid cystic carcinoma of the prostate the same as those used for other sites? And why is the tumour illustrated in Fig. 45 considered to be of phyllodes type? Perhaps the way around the the problem would be to include a highly selective bibliography, a feature which has been deliberately excluded from most of the series, but which would add greatly to the value of the book Mwhilst adding only one page to the text.
However, these are quibbles, and the value of the book lies in the promotion of a, standardized nomenclature. It should, therefore, be on the shelves of every department of histopathology.
M The main purpose of this book is to consider in detail in vitro methods relevant to ascertaining how, why and which metals cause cancer, and the potency of those that do. The first section deals briefly with the evidence from epidemiological and experimental studies relevant to metal carcinogenesis. The text of this part is sketchy, and although the author has in general drawn attention to relevant literature and presented a balanced view% of the evidence, it is surprising that he has not referred to the IARC Monograph Series which summarizes and assesses the available data in more detail.
On p. 27 he refers to "malignant transformation of Leydig cells". This description is misleading. Cadmium-associated Leydigcell tumours are invariably benign, and only appear after total destruction of seminiferous tubules and the appearance of castration cells in the pituitary gland. In other words, they are almost certainly a consequence of hormonal imbalance following the destruction of seminiferous tubules, and not a consequence of any direct genotoxic action of cadmium on Leydig cells. Interpretation of the effects of cadmium on Leydig-cell tumour incidence in rats is complicated by the fact that in some strains of untreated males Leydig-cell tumour incidence rises close to 10000.
The second part of the book concerns molecular mechanism of metal carcinogenesis. Here, there is no mention of the intracellular inclusion found in cells of the proximal renal tubules in all species excessively exposed to lead. Since the kidney tumours seen in rats
